Abstract
Introduction

Hepatitis B virus (HBV) infection is related to many liver diseases, acute or fulminant hepatitis, chronic hepatitis, liver cirrhosis and hepatocellular carcinoma. It is estimated that approximately 350 million are chronically infected. Annual mortality rate is 500 000-700 000 (1, 2). Many of the adult patients with acute hepatitis B are cured through the natural course (2). However, there are some individuals who are continuously with HBV and developed to cirrhosis or hepatocellular carcinoma. Phylogenetic analysis has classified HBV into eight genotypes, designated A to H. The genotypes have different biological properties; these differences affect the clinical outcome and response to antiviral therapy (3). Genotype H has been newly found in Nicaragua and in the U.S.; it seems to be distributed in Central America (4)
.
T a b l e 1 . L a b o r a t o r y F i n d i n g s o n Ad mi s s i o n *
F i g u r e 1 . Cl i n i c a l c o u r s e o f t h e p a t i e n t wi t h a c u t e h e p a t i t i s B a n d g e n o t y p e H.
. Mu-
F i g u r e 2 . P h y l o g r a m g e n e r a t e d b y n e i g h b o r -j o i n i n g a n a l y s i s o f g e n e t i c d i s t a n c e i n t h e f u l l -l e n g t h s e q u e n c e o f HB V. T h i r t y s t r a i n s ( wi t h o u t T T 0 6 0 1 ; i n d i c a t e d b y u n d e r l i n e ) we r e r e t r i e v e d f r o m t h e Ge n B a n k / E MB L / DDB J d a t a b a s e .
tation of the HBV DNA polymerase gene (rtM204I/V, L180M) was determined using polymerase chain reaction and restriction fragment length polymorphism as described previously (6 (Fig. 3) . F i g u r e 3 -1 . P i c t u r e o f l i v e r b i o p s y . P a n a c i n a r n e c r o s i s o f  t h e p o r t a l t r a c t s a n d p a r e n c h y ma l r e mn a n t s l e a d s t o d i s r u pt i o n o f t h e l o b u l a r a r c h i t e c t u r e . P o r t a l t r a c t s e x h i b i t e d i nc r e a s e d f i b r o s i s . 
Discussion
Here, we report a 60-year-old man infected with genotype H HBV, who had a prolonged clinical course after onset of acute hepatitis B. The present case was suspected for infection from homosexual contact. The genotype H of this patient was reported three times in Japan previously (7-9). This patient had several features. First, he showed a low level of serum aminotransferase and total bilirubin in spite of a high titer of serum HBV DNA level. In our previous report, we described that patients with a low serum level of aminotransferase and total bilirubin in acute hepatitis B have a high possibility of persistence (10). Low maximum ALT levels (<500 IU/l) and high baseline HBV-
F i g u r e 3 -2 . P i c t u r e o f l i v e r b i o p s y . E d e ma t o u s e n l a r g e me n t wi t h l i g h t l y mp h o c y t i c i n f i l t r a t i o n o f t h e p o r t a l t r a c t s a n d p a
r e n c h y ma l r e mn a n t s wa s c l e a r .
F i g u r e 3 -3 . P i c t u r e o f l i v e r b i o p s y . Ku p f f e r c e l l s u n d e r we n t h y p e r t r o p h y a n d h y p e r p l a s i a a n d we r e l a d e n wi t h l i p o f u s c i n p i g me n t : r e d s p o t i n D-P AS s t a i n , i n d i c a t i n g i n f l a mma t o r y p e r s i s t e n c e .
usually cured without antiviral drugs. 
Kramvis A, Kew MC. Relationship of genotypes of hepatitis B vi
